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Lauren Savitskas, ISDH
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On Phone and/or Webcast (notified by email):

Christy Claborn, Franciscan St. Francis

Nina Powell, IFD

Kristi Croddy, Community Hospital East

Sarah Quaglio, St. Vincent Kokomo

Charity Cummiskey, St. Vincent Indianapolis

Amanda Rardon, IU Health Arnett

Hannah Mathena, IU Health Riley
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1. Welcome and Injury Prevention Updates from IPAC Members

e Katie Hokanson, ISDH: ColIN activities and strategy teams forming and developing, INVDRS
continuation grant application, and Core SVIPP grant application

e Annette Chard, Lutheran Hospital: Ramping up Kids Dart Drive Smart campaign and car seat safety

and instructor course.

e Dannielle Gilyan, Eskenazi Health: 2" Annual IPAC conference to be hosted at Eskenazi Health on
May 19%™. They are currently working on health fairs and focusing on distracted driving safety and

activities for Prescription for Hope.

e  Gerry Gomez, Eskenazi Health: Developing Indiana Institute for Violence and Injury Prevention at
Eskenazi Health with many partners including Indianapolis EMS.

e Teresa Bell, IU, injury researcher: no updates

e laura Chavez, ISDH: Grant cycle started for Rape Prevention and Education grant, which is a primary
prevention program. This year has the same three grantees: ICADV, MESA, and IU
e Courtney Vanlelgerhuis, IEMS-C: Focusing on Network of Pediatric Care Coordinators

e Teresa Williams, IU Arnett: STEADI toolkit partnership with ISDH and outpatient/ aging group. Also

working on falls prevention in assisted and independent living communities, equestrian safety and
bike safety.

Olivia Roloff, Terre Haute Regional Hospital: Working on distracted driving, suicide, fall prevention
and motor vehicle collision injury prevention.

On the phone:

e Mary Raley, St. Mary’s Health Evansville: Car seat technician trainings, Safe Kids Day on April 14,


http://videocenter.isdh.in.gov/videos/video/2050

Event on May 25™ for falls prevention. Also continuing AARP driving course and Bike and walk to
school day. Also May 15™ is Streets Alive event.

e Hannah Mathena, IU Health Riley: working on Booster seat event in April with IFD. Also doing
educational programs for bike safety and bike training and pedestrian safety through Health by
Design and Safe Routes to School implementation plans.

e Jeremy Malloch, Community Hospital North: Child Passenger safety technician instructor course

e Michelle Moore, St. Vincent Anderson: Geriatric trauma program. Interested in injury Prevention/
outreach for violence prevention.

e Britney Schwartz, Parkview Regional Medical Center: Share the road campaign kickstarts in May,
bike and helmet safety. Hosted child maltreatment symposium with 600 attendees.

e Nina Powell, IFD: Lots of events going on, including partnership with Riley for Booster Seats. Fire
Station open houses allow for community members to come in and learn about safety (CPR and CPS
inspections), and IFD is always looking for partners for these events to present their
materials/programs. There is a NHTSA CPS tech class in May that is full, but could be expanded if
needed. Also doing a fire fighter fitness class for kids.

e Regina Nuseibeh, St. Elizabeth Lafayette: Family fun fair event that focuses on TBIs, car seat
inspections, free bike helmet fitting, and violence prevention.

e  Charity Cummiskey, St. Vincent Indy: Tom Wood Drive Now, Text Later events for Distracted Driving
month at high schools; stat flight work; developing a falls prevention campaign

2. IPAC updates

1. Update Terms of Reference for 2016-2018 (for Core State VIPP application)
The Term of Reference document was updated with slight changes. Gretchen Martin moved to approve
the changes, seconded by Olivia Roloff, and approved by IPAC. The updated document will be included in
the Core State Violence and Injury Prevention application.

2. 2016 Injury Prevention Conference: May 19%, 2016 at Eskenazi Health
The 2016 Injury Prevention Conference Registration now live: 2016ipac.eventbrite.com. Please spread
the word and share the one page flier!

3. Report from the ISDH

1. New ISDH staff
Tanya Barrett is the Division’s Event Project Coordinator. Tanya will be reaching out for the upcoming
Injury Prevention Conference. Her contact information is: TaBarrett@isdh.in.gov; 317-234-9758.

2. Review ISDH Strategic Plan (for Core State VIPP application)
Please send comments to Jessica Schultz at JSchultz@isdh.in.gov. This document is required to submit as
part of the Core State Violence and Injury Prevention. Deadline to submit comments is March 31, 2016.

3. Booster Bash Collaboration:
Lauren Savitskas, Injury Prevention Program Coordinator, discussed upcoming plans of the ISDH Trauma
and Injury Prevention Division to fund “Big Kid Booster Bashes” around the state for whoever would like
to participate this summer. ISDH will provide the supplies for the bashes, the seats and assist with
recruiting technicians. They will even help you plan an event! The idea is to have something for the big
kids and reach that 5-9 age group that so desperately still needs to be in a booster seat, but are often
pre-maturely graduated to a seat belt. If you have a pre-existing summer event already scheduled--such
as a community health fair or a zoo day, etc. ISDH can coordinate the Big Kid Booster Bash to be held at
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the same time, OR we can coordinate a booster bash independently. If you would like to participate or
need more information, please contact Lauren at Lsavitskas@isdh.in.gov or call 317-234-9657.

4. CDC Core State VIPP Funding Opportunity Announcement Updates
Jessica gave a brief update that the ISDH is still in the process of applying for this opportunity.

5. Child Safety ColIN Update
Katie Hokanson gave a brief update on the Child Safety ColIN strategy teams. Strategy teams are
composed of state/jurisdiction representatives and leadership team members. They focus on one of the
topics of the ColIN. The main goal of the CS ColIN is to forge collaborative partnerships across silos and
state lines, streamline child safety messages and activities and increase the adoption of effective child
safety interventions at state and local levels.

6. Injury Prevention Resource Guide & App Update
The app has been downloaded 550 times and launched 2,010 times (as of 3/15/2016). Please be sure to
use and share the app!

4. Joint Meeting with Indiana Violent Death Reporting System (INVDRS) Advisory Board: Trauma
Center-based Violence Prevention Programs in Rice auditorium 1 -3 p.m.

The purpose of this meeting is to bring together the INVDRS and IPAC to discuss violence prevention

programs at Indiana trauma centers. It was decided to join the groups together after staff toured the

trauma centers to learn more about what programs they are implementing. We also heard from the

INVDRS Advisory Board that they would like to learn more about the violence prevention programs

around the state. Meeting attendees introduced themselves.

Due to technical difficulties with the webcast and phone line, Lynne Bunch, Administrative Director and
Nicole Perkins, Center of Hope Coordinator, IU Health Ball Memorial Hospital were unable to present
about the IU Health Ball Memorial Center of Hope. We thank them for preparing their presentation and
apologize for the issues.

Katie Hokanson announced the ISDH was recently awarded funds for the Prescription Drug Overdose
Prevention for States funding opportunity. ISDH had been previously awarded, but not funded and now
will receive funds to perform grant activities. More information will be released in the coming weeks.

1) Danielle Gilyan, Injury Prevention Program Coordinator at Smith Level | Shock Trauma Center at
Eskenazi Health
Phone: 317-880-5037
Dannielle.gilyan@eskenazihealth.edu
Eskenazi currently has several violence prevention programs because penetrating trauma is the leading
mechanism of injury, with the second as gunshot injuries, followed by falls.
Prescription for hope

e Createdin 2009

e Program offer wraparound services and links to community programs

e Recidivism rates went from 30.8% to 4.6% in 3 years
Soaring High program

e Emphasis: Critical thinking, self-reflection, positive self-expression, respect for others &
themselves

EKG — Educating Kids about Gun Violence
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e 1-hour presentation on medical and legal consequences of gun violence.
Project Life
e Focus on youth convicted of a gun charge, youth ages 12-18
o Referred by Marion County Juvenile Probation
e 3 day program
Injury Prevention Perspective:
ENCARE — Emergency Nurses Cancel Alcohol Related Emergencies
DEAD — Adults with DUI. 30-minute presentation.
Community Outreach — health fairs, community events
ASK campaign: ASK is done for youth. It encourages people to ask if your youth is going to another
house if there is an unsecured gun in that home.

2) Dr. Michael McGee, Chief and Medical Director for Emergency Medicine Departments at Methodist

Hospitals

This program raising awareness in NW Indiana about violence. Dr. McGee shared the firearm-related

death rates by country, specifically highlighting the five leading causes of death for 10-24 year olds. Gun

deaths are predicted to overtake annual motor vehicle deaths, and there is a link with drugs and alcohol.

Hospitals have a vested interest in violence prevention to prevent recidivism and save money.

Project Outreach and Prevention — POP

e Snapshot of NWI Trauma, 2013-2015 shows high amount of penetrating trauma, with the most
common reason for penetrating injuries is retaliation.

e Beganin 2008, program targets the Lake County Juvenile Center and court system.

e Hosted a 5K to raise funds and formed community partnerships for success.

e Encourages career options and educational opportunities for high schoolers. On MLK day they had
40+ students who came to the hospital and learned from a panel of medical personnel.

SAVE Program: Students in school began Students Against Violence Everywhere

e SAVE program began in 1985. A student died while trying to break up a fight in a high school.

e April 4-8 events. PEP Rally Tour throughout NWI. National Youth Violence Prevention Week. 30-
minute pep rally at schools. Culminates at Gary Center on Friday.

e Long term plans: Starting August they will expand the SAVE program to all of NW Indiana schools.
This past year was the pilot year, and upcoming years will focus on younger kids.

3) Jill Castor: Trauma Educator and Outreach Coordinator at IU Health Methodist

Email: jcastor@iuhealth.org

Beth’s Legacy of Hope

e Domestic violence is the main focus of the program and it started in 2012. A fellow nurse was killed
by her partner, which lead to the action to prevent future domestic violence injuries and death
through health care providers appropriately screening and responding to victims. The program
includes a video that tells Beth’s stories and interview the forensic nurses.

o They will have trained 6,000 employees by the end of this year on this video. This is now mandated
at IU Health. They have taken this video out to churches and libraries. This is a tertiary prevention
program. One in four of their IU Health employees self-identifies as being a victim of domestic
violence, so injury and violence prevention can be done in the community of your hospital system.

e They developed a 12-week counseling sessions. The first 6 weeks are educational groups. The last 6
weeks are closed (had to do the first 6 weeks). They are rotating these around the community.

e They provide wraparound services and people do not have to check in to the hospital in order to
receive help at our hospital. They can walk into the hospital and receive the services they need.
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Center of Hope: These provide forensic services — they treat sexual assaulted people.

IU Health Domestic Violence Coalition meets monthly to talk about programs to implement. They
have provider packets for all of the clinics with a start-up kit on how to ask these screening
guestions and they are developing a train-the-trainer for the video.

4) Lynn Coleman, Community Trauma Liaison/ Violence Prevention Coordinator, Memorial Hospital of

South Bend Trauma Services

Lynn became involved in 2015 after retiring from law enforcement and working with the Mayor’s
office. The program is based out of Memorial South Bend and they have not identified a formal
name for the program. South Bend has problems with gangs and shootings, but also domestic
violence and special populations affected by violence. John Jay College of Criminal Justice has
worked with the city and partners to identify ways to have programs to mitigate problems they are
having. St. Joe hospital, Notre Dame, and others have joined with the city to create Group Violence
Intervention, and Memorial South Bend created own program.

Through Memorial South Bend, Lynn is available and on call to go out to the scene with the first
responders to calm down the situation so the emergency department is not shut down. Lynn meets
with each victim of violence, whether at the hospital or later at home.

Lynn noted that there are two targets for the program: Recidivism and retaliation. Recidivism is high
and costly to the community and hospital. Retaliation continues the cycle and patients in the
hospital may go hurt someone else due to their injury.

They work to identify modifiable factors to change the situation because violence is a social drain on
the community, and a drain on hospital finances, although this is less of a focus.

They work with the juvenile justice center and centers for the homeless and other community
partners. Kids are experimenting with being in gangs and bullying, so they created a program and
take each kid going through the juvenile program for battery or violence and show them
consequences of their actions. They also target schools. They bring kids from different school
systems together and have safe environment to talk about their issues.

The Call In Program is a collaborative program with the community through the police department
held 3-4 times a year. They identify groups of young men who show a propensity to engage in
violence. The program and partners tell the participants ‘we will help you if you let us but we will
stop you if you make us.” The program provides services in a variety of areas, including securing
housing, IDs, birth certificates, safe housing. Their friends may be referred to the program.

Question: Has South Bend had gang violence for a while?

Answer: It started early, mid-80’s with the influx of the cocaine epidemic. We don’t have the numbers
that Gary and Chicago have, but we are a smaller area. We are averaging 20 homicides a year. Then it
dropped down to low 10, up to 30. Our fantastic staff at Memorial has helped keep our homicide rate
down by providing high levels of care, but the patients are still coming in.

Katie and Jessica thanked the speakers for haring about their programs. Jessica remarked that the IPAC
Conference will be held on May 19%. Next meetings: 3™ Friday of the Month: 10 a.m. — 12 p.m. July 15,
September 16, and November 18.

Meeting Handouts:

e ISDH Strategic Plan for Injury Prevention
e Terms of Reference 2016-2018
e Conference invite



